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HEREBY ORDERED AND AGREED THAT :

E '1 ub1 cly cautioned that he shall cease and1. Responden s p !
) . .

desist from failing to employ the appropriate patient protocol as

described above. ,

2. Respondent is iereby assessed a civil penalty in the amount of
. g '

$1,000 p/ Respondent shall pay apd submit to the Executive Director
, State

Board of Chiropractic Examiners, P.O. Box 45004, Newark, New Jersey

07101, by means of certified check or money order made payable to the New

Jersey State Board of Chiropractic Rvmminers, the $1,000 within 15 days

of entry of this Order.

Respondent is hereby assessed costs in the amount of

$1,042.29. Respondent shall pay and submit to the Executive Director,

State Board of Chiropractic Examiners, P.O. Box 45004, Newark, New Jersey

07101, by means of certified check or money order made payable to the New

Jersey State Board of Chiropractic Examiners, the $1,042.29/41th1n 15
days of entry of this Order.
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BY
Anth ny DeMarco, D.C.
PRES ENT

I have read the within
Consent Order and
understand its terms.
I h y consent to
its ry and agr e
to boun by ' s s.

G ant Babbitt, D.C.

I hav read the within
Co e t Order and

er and its terms .
I er y consent to its
nt .

' 

Jame R. K rn, Esq.f
1


